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Objective To investigate the clinical efficacy and safety of partial splenic embolization (PSE) using 8spheres em-
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[ Abstract)
bolization microspheres in the treatment of splenic hyperfunction caused by chronic hepatic sinus syndrome. Methods Between Janu-
ary 2020 and January 2024, 39 patients with colorectal cancer were defined as splenic hypersplenism caused by chronic hepatic sinus
syndrome after oxaliplatin-based systemic chemotherapy. The patients were subsequently underwent PSE using 8spheres embolization
microspheres. The levels of white blood cells and platelets before surgery and after 7 days, 1 month, and 3 months of surgery were re-
corded. Liver fibrosis index, aspartate aminotransferase to platelet ratio index ( APRI) , and fibrosis 4 score ( FIB-4) were compared
before and after treatment. Spleen necrosis and size changes were observed through CT, MRI or color Doppler ultrasound. The occur-
rence of treatment-related adverse reactions was also recorded. Results All 39 patients successfully completed PSE treatment. The
levels of peripheral blood white blood cells and platelets were significantly increased after 7 days, 1 month, and 3 months of surgery
compared to preoperative levels. The length and thickness of the spleen, as well as the width of the splenic vein after 1 month and 3
months of surgery were significantly reduced compared to preoperative levels. The liver fibrosis index ( APRI and FIB-4) were signifi-
cantly decreased after 1 month and 3 months of surgery compared to preoperative levels, and all were basically restored and maintained
at normal levels compared with before the surgery. The main adverse reactions related to PSE were fever, pain, nausea, vomiting, etc.
The symptoms were mild and could be relieved through targeted internal medicine treatment. No serious complications such as splenic
abscess occurred. Conclusions PSE using 8spheres embolization microspheres for the treatment of splenic hyperfunction caused by
chronic hepatic sinus syndrome is safe and effective. It can be further promoted and applied in clinical practice.
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